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Geneva, 23 September 2019: The  health authorities in the Democratic Republic of the Congo
(DRC) have  announced plans to introduce a second experimental Ebola vaccine, 
manufactured by Johnson & Johnson, from mid- October. This vaccine,  which is given as a
2-dose course, 56 days apart, will be provided under  approved protocols to targeted at-risk
populations in areas that do not  have active Ebola transmission as an additional tool to extend 
protection against the virus.

 “The DRC authorities, in deciding to deploy the second experimental  vaccine to extend
protection against this deadly virus, have once again  shown leadership and their determination
to end this outbreak as soon as  possible,” said WHO Director-General, Dr Tedros Adhanom
Ghebreyesus.

 “The evaluation of the second Ebola vaccine will help ensure that we  have potentially an
additional tool to prevent the expansion of the  outbreak and also a potential tool to protect
populations before  outbreaks hit areas at risk,” said Dr Matshidiso Moeti, WHO’s Regional 
Director for Africa.

 The Johnson & Johnson vaccine will complement the current vaccine  (rVSV-ZEBOV-GP,
manufactured by Merck), which has proven highly  effective and safe, and which has helped
protect thousands of lives. The  Merck vaccine will continue to be provided to all people at high
risk  of Ebola infection including those who have been in contact with a  person confirmed to
have Ebola, all contacts of contacts, and others  determined to be at high risk of contracting
Ebola. To date over 223,000  people have received this vaccination during the current outbreak.

 In May 2019, WHO’s Strategic Advisory Group of Experts on Immunization  (SAGE) reviewed
use of vaccines in the ongoing Ebola outbreak and  issued recommendations .  These included
adjusting the dose of the Merck vaccine, evaluating a  second vaccine under appropriate
protocols, changing strategies when  insecurity makes it difficult to reach people – such as
providing pop-up  vaccination stations -- and increasing the number of people vaccinated  within
communities with ongoing transmission, sometimes vaccinating  whole villages.

 “In everything we do, we are driven by science,” Dr Tedros said. “The  advice we were given by
SAGE in May has been applied, always taking into  account community needs and preferences,
as we know this will make the  approach more effective. The changes made have saved
thousands of lives  in this outbreak.”

 New therapeutics and better use of treatment protocols have also saved  many lives. “To date,
973 people have been successfully treated and  released from Ebola treatment centres, and we
expect that the 1000th survivor will return to his or her community in the coming weeks,” Dr
Moeti said.

Innovative vaccine strategies
 The introduction of the second experimental vaccine is in line with the  SAGE
recommendations as are a number of other innovations.
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https://www.who.int/immunization/policy/position_papers/interim_ebola_recommendations_may_2019.pdf?ua=1
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 The main vaccination strategy used with the rVSV-ZEBOV-GP vaccine is a  ‘ring strategy’
where all people who have come into contact with someone  with a confirmed case of Ebola are
given the vaccine. Where people are  stigmatized or feel under threat protected, temporary
‘pop-up’,  vaccination sites are set up, often at health posts, rather than near  the homes of
individuals infected with Ebola. This allows people to come  for vaccination at a safe, more
anonymous site, but also increases  protection for vaccinators in areas where there is ongoing
conflict and  insecurity.

 Another approach being used to offer vaccination for people at high risk  of contracting Ebola is
‘targeted geographic vaccination’. This  strategy involves vaccinating everyone in the
neighbourhood, or village,  rather than vaccinating onlyÂÂ ÂÂ the known contacts and contacts
of  contacts. Targeted geographic vaccination was used successfully when the  outbreak spread
to Chowe in South Kivu.

 Over 90 percent of people who are offered vaccination accept it. Since  the start of the
outbreak WHO and partners have worked to recruit and  train Congolese nationals from within
Ebola-affected communities as  vaccinators to increase community acceptance and also
transfer skills to  the region. Now, the majority of ring vaccination team members are  trained
healthcare workers, doctors and medical students from affected  communities who speak local
languages and understand community concerns.

 There are enough vaccine doses on the ground to meet the current needs,  with WHO
logisticians ensuring a minimum supply of 10,000 doses at all  times, and overall supplies of the
vaccine are being constantly  monitored. Considering the current number of cases being
reported and  the doses required to vaccinate around each case, the doses available of  the
rVSV-ZEBOV-GP vaccine are considered sufficient. Merck has provided  WHO with 245,000
doses for DRC and neighbouring countries and built a  stockpile of 190,000 doses that are
ready to send to DRC. Merck also  aims to release 650,000 doses over the next six to 18
months under its  replenishment strategy. Under the current SAGE recommendations this 
means that there are 390,000 doses currently and additional 1.3 million  doses will be available.

 “The Merck vaccine is highly efficacious ,and  we’ll soon have a second vaccine to increase
the number of those being  protected against the virus”, said Dr Tedros. “But vaccine and 
therapeutics are only some of the tools -- the key to ending the  outbreak is community
ownership. With the communities fully engaged, and  with all partners stepping up and rallying
behind our common goal, we  can and will end this outbreak.”
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https://www.who.int/csr/resources/publications/ebola/ebola-ring-vaccination-results-12-april-2019.pdf?ua=1

